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"?g SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ctaims process.

2. This Form must be complet the Policvholder and/or th

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/02/2021 17:42 (SGT)
02/02/2021 18:20 (SGT)
Toa Payoh Industrial Park, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

fiﬁ

. A
&
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SFJ9988S

No

Low Cheo Tee

SXXXX960A
benson.teo@teoholdings.com
(Phone) +65-91913466
(Office) +65-63830893

Toyota
Sienta

Private use

No - Claiming third party
Private car

Tokio Marine
Comprehensive
No
20-MT103980-R02

Teo Ek Khoon
SXXXX616G
09/01/1951
OQutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan / police report no. T/20210203/2019

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report SL0321230005

09/01/1975

46 YEARS AND 1 MONTH
Male

(Phone) +65-83181951

benson.teo@teoholdings.com
Blk 455C Ang Mo Kio Street 44 #10--29

563455
No

Employee
No

Collision - Major/Minor Rd
Clear
Dry

Yes
No

Yes

No

JTV9427
Motorcycle

Yes

Ang Mo Kio South Neighbourhood Police Centre

(Phone) +65-18004519999

(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929
No

Yes
Yes
No

GBC8179B
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

JTV9427

Motorcycle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBJ7207Z

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SL0321230005

GBC81B

Commercial vehicle
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SKETCH PLAN
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SKETCH PLAN #2

Describe Circumstances of the Accident

Plegse_refer to Police Repoct o T[202/0203/20/9
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Ang Mo Kio South N P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
565929

Tel No 180C-4519899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
03/02/2021 10:03

TR

" Vide Report No

|

L

1ot

202

Report So, TR20Z2102050 018

{ S tation D|ary No.:

| Ei20210202/0105

Informant's Particulars

Name of Informant
TEO EK KHOON

‘ Address,
| APT BLK 455C ANG MO KIO STREET 44 #10-29
| SINGAPORE 583455

Mobxle 83181951 '

ID Type / ID No. ' Contact No..

NRIC NO/ 510856160 ' Home/Office:

Nationality: “Emat! o T
SINGAPORE CITIZEN

Sex: “Age  DateofBith:  Type of Informant -

Male .70 . 09/0171951 Dnver S

Race Language

Occupauon Driving Licence Information:

Facilities Manager

. Class: 3

Institution / Schocl Name:

Date of Expiry

General Information of the Accident

zrlnjury

' Type of | Attended by Police
i

| Accident

[ P ———
i Location:

!

TOA PAYOH INDUSTRIAL PARK

Drink
- Drive.
- No.

| Accident:

TDatefTime of

0200220211820 |

i Type of Locanon
; Straight Road

- Weather: . Road Surface: Road Speed Limit.
. Clear : Dry o o
| Traffic Flow: - Traffic Control- Traffic Volume: ‘
One Way - . Not Controlled e Y D “W:
Type of Collision” Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Type [Modet | Color | Condifion [No of Passenger
Van . : ' Seriously 1
. . Damaged:

GBC818B Van Slightly 0
e B Damaged:
GBJ7207Z | Van I ~Stightly 10
(ST S A S . } .Damaged |
S JTVe427 Motcroycle | | Slightly 10
R N N S .Damaged| M
- 8FJ9988S | Car | | - Seriously | 0
f % i ? ~ | Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Pglice Statiers Of Origir 2af
Ang Mo Kio Scuth NP C Report No 1/20210205:2016
81 Ang Mo Kio Avenue 3 SINGAPORE

569928 CONTINUATION OF REPORT

Tel No. 1800-451995¢

| Details of Person Involved
| Any Pedestrian Invoived No

' No. of Pcdestnans anured NIL Use of Pedeqtnan uossmg: ’\JA
!Dnver P T e L CLp e E
- Name Low TECK HUI 1D No GG:OQ”ML
' Related Vehicle | GBC8179B (Van) ' Contact No | PNIL
Hospital/Clinic | NIL ‘Class of  Class NIL
: Drving - Date of Expiry NIL
- Licerce &
B | Exp&ry Da?e
- Date Treatment | NIL ' Date Dlscharge | NIL
- No, of Days granted Medscai Leave CNIL chree of ln;ury Shghz
{ Diver. R , R
Name TFO EK KHOON = 1D No 51085616(3
' Related Vehicle SF.J99888 {Car) Contact No‘I 83181851
Hospital/Clinic | NIL ‘Class of | Class: 3
: ; Driving | Date of Expiry: NIL
Licence & |
' _ S Expzry Da.es
. Date Treatment | NIL : Date D:scharge CNIL
No. of Days granted Medical Leave  INIL ' Degree of Injury | Slight

Brief Details.

On 02/02/2021. at about 8.20pm. 1 was driving my vehicle SFJ9988S at Toa payoh Industnal Park, at the
junction of Blk 3. 4. 5 and 6. | was driving straight and proceeded across the juncticn When | was at the
junction, another vehicle GBCB8179B suddenly dashed and drove straight | could not brake on time and
hit his vehicle. As a result of the collision his vehicle hit 2 other var and 1 motorcycle. all of which were
parked with no one inside. My vehicle's whole front was damaged and the left side of the vehicle
{GBCB179B) was damaged. At that point of ime, my heart was beating very guickly and ambulance came
to make a check on me. Traffic police was also at scene. | have ;n-cam video and | have handed over the
video to the traffic police officer 1 do not have the particulars of the other 3 vehicles involved in the
accident as the owners were not there.
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POLICE REPORT #3

SINGAPORE w Ha e
POLICE FORCE A

Police Station Of Origir Sehd
Ang M" Kic Seuth NP C Fepant N TI2021020320 Y
31 Ang Mo Kio Avenue 3 SINGAPORE

586929 CONTINUATION OF REPORT

Tel No: 18C0-4519989

Sketch Plan
informant is nct able to provide sxetch plan

IMPORTANT Piease attach a copy of your vehicle's insurance Certificate to this report. If you dor't have
the cenificate with you now. please fax a copy to 85474885 s:ating the report number as reference.

Signature Of Officer Recording The Repart | Signature OF Informant
Fi Py
Sqt 2 KOH WEI JUN. JONES I o
- ‘ . : = /,/(g
I . {a
. . P— e e e L -
Sigrature Of Irterpreter " DateTim
Not applicable | 020022021 10.03
Oficer In Charge OF Case B ' Cuasaficaton Gf Case:
TP GIT e
¢ Staff Sgt LIM ENG KUAN CLARENGE | .
Cortact No. 85476200 ’ B Y R
. i \:r - . L ; .
nd?!cl tl' dt‘()ﬂ g‘—i?"“[) | Q‘_\t_‘:s., i) ~ it
s ER : - T
i .
i Sihnapon: Ponce Force
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